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* if the unify in column 1 is less man I ho entry in column 2, wnlu "0" in colur rm 3. 

** If tho -Highest Numbo.rPrqviously Paid For' IN THIS SPACE is loss than 20, enter "20". — 
If the -Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3*. 

The "Highest Number Previously Paid For* (Total or Independent) is (he highest number found in the appropriate box m column 1. 



This collection of information, is required by 37 . CFR 1.16. The information is required to obtain or retain a benofrl by the public ■which is to file (and by the 
USPTO lo process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is eslimaled to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the. USPTO. Timo will vary depending upon the individual case. Any commonts 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should bo sent to me Chief Information Officer, U.S: Patent 
and Trademark Office. U.S. Department ol Commerce. P.O. Box U50. Alexandria. VA 22313-14f>0. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 
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RECEIVED 
CENTRAL FAX CENTER 

0EC2O2O0% 



MOI P.OOI/005 F-627 



REPLY/AMENDMENT 
FEE TRANSMITTAL 


Attorney Docket No. 


1466.1053 


Application Number 


10/057,870 


Filing Date 


January 29, 2C02 


First Named 
Inventor 


YasunobU HASHIMOTO 


Group Art Unit 


2674 


AMOUNT ENCLOSED 


110.00 


Examiner Name 


Jennifer T.Nguyen 



FEE CALCULATION (few effective 10/01/03) 



CLAIMS AS 
AMENDED 



TOTAL CLAIMS 



INDEPENDENT 
CLAIMS 



Ctelms Remaining 
After Amendment 



5 



Highest -Number 
Pwtousty Paid For 



20i 



Number 
Etta 



Rate 



X$ 18.00 = 



X $ 88.00 > 



Since an Official Action set an orioinaf due date of Nqvemberig, petition Is 
hereby made for an extension to cover the date this reply is filed for which the requisite 
fee is enclosed (1 month ($110); (2 months ($430); (3 months ($980); (4 months 
If Notice of Appeal Is enclosed, add ($340.00) ~ 



If Statutory Disclaimer under Rule 20(d) Is enclosed, add foe ($110.00) 



Information Disclosure Statement (Rule 1.17(p)) ($180.00) 
Total of above Calculations 



Reduction by 50% forfillng by small entity (37 CFR 1 .9, 1 .27 & 1 .28) 
TOTAL FEES DUE = 



(i) li omry (Hirt lew tfu»non*y gentry (3)^^"- 

(4) If entry <4) to towtfwn trtry (5X •«jy(6) t* TT. 

(5) Jf«by(5)ifl«w1han3.d«nc««rtiyCS)to , y. 



Calcutatfona 
0.00 



0.00 



110 



110.00 



110.00 



METHOD OF PAYMENT 



□ Check enclosed as payment 

Charge TOTAL FEES DUE* to the Deposit Account No. below, 

□ No paymant is enclosed and no charges to the Deposit Account are authorized at this time (unless specifically 
required to obtain a Wing date). 



GENERAL AUTHORIZATION 



ff the above-noted "AMOUNT ENCLOSED" Is not correct the Commissioner Is hereby authorized to credit 
any overpayment or charge any additional fees necessary to : 



Deposit Account No. 
Deposit Account Name 



19-3935 



STAAS & HALSEY LLP 



TTie Commissions' Is also authorized to credit any overpayments or charge any additional fees retired under 
37 CFR 1.16 (fDing fees) or 37 CFR 1.17 (processing fees) during the prosecution of this application, including 
any related applications) claiming benefit haroof pursuant to 35 USC § 120 (a.0., 
continuatlons/divisionsls/CfPs under 37 CFR 1 .53(b) and/or continuations/dlvislonals/CPAs under 37 CFR 
1.53(d)) to maintain pendency hereof or of any such related application, 



SUBMITTED BY: STAAS & HALSEY LLP 



Typed 



Name 



Signature 



H.J. 
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Date 
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